Mesh/Meshless paraumbilical hernia repair with concomitant single-incision transumbilical three-port laparoscopic cholecystectomy-prospective observational study of 126 patients.
Paraumbilical hernia with benign gallbladder disease forms a challenging combination for offering benefits of single-incision surgery. The purpose of this prospective observational study was to assess the outcomes of paraumbilical hernia repair performed concomitantly with three-port laparoscopic cholecystectomy through the same periumbilical incision using routine instruments. In total, 126 subjects formed the patient cohort. The mean age for females was 38.5 years, and that for the males was 40 years. The periumbilical curved incision accommodated three independent ports for conducting the cholecystectomy. The subsequent choice for the hernia repair was subject to the size (diameter) of the defect. Defects <4 cm in diameter (n=96) were suture-closed without mesh reinforcement. For defects 5-8-cm in diameter (n=33), an innovative technique of inserting all three ports directly into the peritoneal/hernial sac in a triangular manner was used for the cholecystectomy. Such a hernia defect was then reinforced with preperitoneal polypropylene mesh before closing it primarily after releasing the posterior rectus sheath. However, defects >8 cm were excluded from the study. The mean operative time was 75 minutes. Patients were discharged after a mean of 1.5 days. Four patients were converted to conventional laparoscopic cholecystectomy owing to technical difficulty. An umbilical seroma occurred in 3 patients. Over the mean follow-up of 38.5 months, none of the patients had paraumbilical hernia recurrence. A hernial sac was used to space out the ports. The morbidity of the procedure was acceptable. Concomitant paraumbilical repair and cholecystectomy by the technique described is effective and safe for select patients. Prosthetic reinforcement is advisable for hernia defects with a diameter of 5-8 cm.